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The purpose of this paper is to present a
brief relaxation routine which can be easily
learned and applIed in daily living.
In recent years in the United Kingdom,
research has been done into the value of
relaxation in the treatment of migraine (Hay
and Madders, 1971). As a result of this prom-
ising survey, relaxation classes have been
organized throughout the country and these
have been attended not only by migraine
suffers but also many others whose illness is a
result of stress.
Professor Gordon Stewart in an address to
The Royal Society of Health in London, 1974,
distInguished between "stress which is in-
evitable and often stimulating, and distress
which is usually harmful". He continues: "We
have to concern ourselves less with the stresses
themselves than with how we react to them.
The stress ,-vhich I feel when sailing a boat
in stormy weather or when sponsoring a
person or project against opposition is
utterly different from the stress of sitting
helplessly reading about hijackings, strikes,
muggings, oppressions, persecutions and all
the tragedies and absurdities which rever-
berate in the news media and in the cor-
ridors of power In the former stress, which
is productive, there IS an exhilaration and
a possibility of achievement. In the latter
there COUles instead a mixture of sarcasm,
gloom, disgust and despondency."
Stress and tension often, therefore, serve
a good purpose and normally, when the
situation that demands them has been re-
solved, their effects on the body cease. If
they do not then fatigue and anxiety will
follow. In the world today few of us at some
time in our lives will escape the effects of
prolonged and often unnecessary stress, for
example, as a hungry baby, crying for a feed,
a toddler, asserting its independence, or as a
five year old, adjusting to the early days at
school. Perhaps the youngest significant group
involves children who face the anxiety and
tension attached to sitting for public exami-
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nations. It is just such stress that can cause
serious physical tensIon and symptoms later
in life but is here seen already in the class-
room. Perhaps it is in the classroom that the
teaching of relaxation should hegin.
Others who may benefit from training in
deep relaxatIon are those suffering from
premenstrual tension, menopausal symptoms,
tension headache, hypertension, coronary
artery disease, post coronary anxiety, muscle
pains, insomnia, colitIS, peptic ulcers, dys-
pepsia, phobias, asthma, allergic conditions,
depression, postnatal anxiety state or crisis
situations within the family, such as acute
illness, bereavement, marriage problems, and
"problem children".
In the type of relaxation training in which
physiotherapists are involved, the accent is
on self-management, that is, on active con..
scions mU'3cle control, learnt as a physical skill
and then its application to tasks in daily life.
In these days, with concern growing over the
increasing use of tranquilising drugs by
people both young and old, it is important to
show any sufferer from stress and frustration
that tranquility from relaxation refreshes
more than tranquilisers and alcohol. One of
the aims of the training therefore is to re-
place or reduce the need for tranquilisers and
other forms of drug therapy includinp; anti-
depressants and self-prescribed analgesics.
The routine which will be described is de-
signed specifically to help those whose work
demands lengthy periods spent with the head
bent over a desk, a work hench, or an operat-
ing table. It will in fact help any who feel
the need to relax completely during the course
of the day's work. Especially is it to be com-
mended to those who say, "I just don't have
time to practise relaxation". In all our waking
hours relaxation should become a way of life
- in our work, in our recreation, in our
communication WIth others, and particularly
in our breathing. Here is a maxim of Yoga
- "To control hreath is to control the life
force".
Many typists and students complain of sore..
ness in the shoulder muscles extending up
the neck into the scalp. There may be spasm
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present in the muscles which support the
flexed head caused by prolonged static con-
traction. If this tension is present in the
occipital region, pressure may be exerted on
blood vessels in the scalp resulting in referred
pain in temples and forehead. Tension head-
ache and aching shoulders are often a result
of maintaining held positions and it is these
conditions the following exercises are de-
signed to relieve.
They should be practised, if possible at
lunch and at tea breaks. Spot checks should
he made throughout the day to make sure
that muscles not involved in the task being
performed are completely relaxed.
Begin by removing the shoes and placing
the feet apart. Cradle the hands in the lap
and relax the shoulders. Then proceed to:
Hand shaking (as i£ shaking water off
hands) .
Head flexion and extension, head rotation,
and head rolling.
Shoulder raising and lowering slowly,
singly and together.
FInally, exhale slowly and lower the
shoulders completely.
The object of the period of relaxation
which follows these exercises is to release all
the residual tension present in our muscles.
The opposite of holding or tensing is the ac-
tion of letting go. What is felt as a result is re-
laxation. Think the words "let go" every time
you breathe out and feel that your muscles
are responding. Before commencing to relax
a comfortable position should he adopted. If
possible the head should be supported by the
back of the chair, hut failing this, it should
he held balanced on top of the spine so that
its weight is supported with minimal effort.
The hack should he fully supported against
the chair. The hands should be cradled in the
lap (fingers not intertwined). Close the eyes
and commence quiet, easy breathing gradually
lengthening the period of exhalation. Then
begin hy relaxing the forehead and hrow and
continue downwards throughout the body to
the toes.
During the learning process the routine
should take about ten minutes hut ultimately,
with regular practice, the whole body can re-
spond to the command to relax in a matter
of seconds. To achieve maximum henefits
however, at least five minutes should be de-
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voted to the period of relaxation-ahout the
time it would have taken to smoke a cigarette!
Particular attention should be paid to the
muscles of the face. It has been said that we
are restinG" half of our brain if the muscles
of our h~nds and our forehead and those
involved in speech are relaxed.
Make sure the eyelids are lightly closed,
eyes looking straight ahead and motionless.
The cheeks should become slack, lips softly
closed, teeth separated, tongue lying in the
lower part of the mouth hehind the hottom
teeth and the lower jaw "hanging". With
practice the face should become expression-
less.
As a suggested guide, a ten-mInute practice
should be divided as follows:
Breathing rhythm, 1 minute; relaxation of
the muscles of face, 2 minutes, shoulders,
arms and hands, 2 minutes, chest, ab-
domen and back, 3 minutes, buttocks,
thighs, legs and feet, 2 minutes; then
time to enjoy the feeling, 1 minute.
Anyone aware of a specific area of tension
would devote more time to relaxing those
muscles.
When concentrating on relaxation of the
chest a deep breath should be taken and held
for a few seconds before being released
slowly, in order to emphasise the contrast
between tension and relaxation in this most
common site of tension.
No mention of mental relaxation has heen
made in this paper. For the average tense
person, a state of physical relaxation will be
accompanied by a feeling of emotional calm
and tranquility. For the anxious patient how-
ever, mental relaxation must be practised in
the same self-disciplined manner used when
learning to release tension from muscles. Only
when both skills have heen learned can dif-
ferential relaxation in daily living he
achieved.
The benefits of relaxation training will
he lost unless we use these skills to help us
alter unwanted behaviour patterns and over-
reaction. The ahility to relax physically, men-
tally and differentially, is purely a means of
achieving this goal.
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